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Application effect of clinical nursing pathway in the nursing of febrile convulsion in children

Di Zhang

Honghu People's Hospital of Hubei Province, Honghu, China

[ Abstract] Objective To explore the practical effect of clinical nursing pathway in children with febrile
convulsion. Methods From March 2021 to June 2022, a total of 60 subjects were selected from the Department of
clinical pediatrics. All of them were treated with febrile convulsion in our hospital, and were randomly divided into
the control group and given routine condition nursing. The study group was given clinical nursing pathway, 30
children in each group, and the effect of the two groups of nursing methods was compared. Results The scores of
satisfaction (ward environment, anticonvulsant nursing, emergency nursing and health education, etc.) were higher
in the study group (P < 0.05). The body temperature of children with febrile convulsion in the two groups before
nursing was above 39°C, and the body temperature of children in the study group was lower than that in the control
group. The overall emergency treatment time, seizure time, antipyretic time and hospitalization cost in the study
group were lower than those in the control group (P < 0.05). Conclusion The application of clinical nursing
pathway in children with febrile convulsion can make the nursing process more standardized and standardized,
improve the efficiency of clinical treatment, and shorten the treatment time of children.
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